Described herein is a 57-year-old man who had had a cardiac transplant 5 years earlier (at age 52) and died of a ruptured abdominal aortic aneurysm. The donor heart was found to have a fusiform aneurysm, each filled with thrombus, in 2 major epicardial coronary arteries.
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T he occurrence of aneurysm involving the aorta is fairly common. In contrast, aneurysm involving one or more epicardial coronary arteries is extremely uncommon. In a 24-year period, Roberts (1) collected at necropsy the native hearts of 20 adults who had large aneurysms of one or more major epicardial coronary arteries. Th ose 20 cases were found from examining approximately 12,000 hearts during that time. Recently, we observed coronary aneurysms in a donor heart that had been transplanted 5 years earlier. A description of this unusual fi nding is the purpose of this report.
CASE STUDY
A 57-year-old white man who had had a heart transplant at age 52 died suddenly from a ruptured abdominal aortic aneurysm. Th e transplanted heart contained huge quantities of adipose tissue and fl oated in a container of formaldehyde. Th e left anterior descending and ramus intermedius coronary arteries each had a fusiform aneurysm fi lled with thrombus (Figure) . All of the major epicardial coronary arteries contained considerable quantities of atherosclerotic plaque that narrowed their lumens. Despite this narrowing, there were no grossly visible myocardial lesions, and neither ventricular cavity was dilated. Th e heart weighed 570 grams and the patient's body mass index was 36 kg/m 2 .
DISCUSSION
Th e cause of aneurysmal formation in epicardial coronary arteries in native hearts is entirely unclear. Th e aneurysms in this location, with rare exception, are fusiform and contain thrombus superimposed on atherosclerotic plaque (1). Th eir rarity in coronary arteries in contrast to their relative frequency in the aorta may in part be related to their exposure to only a systemic diastolic pressure rather than to a peak systolic pressure, as occurs in the aorta. Th e aneurysms in native coronary arteries are not the consequence of an underlying arteritis. Th e occurrence of aneurysm in one or more epicardial coronary arteries in donor hearts must be exceedingly uncommon. We have encountered coronary aneurysm in only one of 79 donor hearts studied at necropsy. Diagram showing the aneurysms in the left anterior descending and ramus intermedius coronary arteries. Thrombus, shown in red, is present in each aneurysm. A cross-section is also shown of each aneurysm demonstrating that the thrombus does not involve all surfaces of the artery, thereby making the lumen at the site of the aneurysm eccentric. The largest diameter of each aneurysm was approximately 4 times that of the adjacent normal coronary artery. Heavy atherosclerotic plaque was present diffusely in all epicardial coronary arteries. LM indicates left main; R, right coronary artery.
